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Surgical injuries to the bile duct were increased in the era of 
laparoscopic cholecystectomy. The anatomical variants of the bile 
duct, mainly type F, are predisposing to suffer these serious 
complications. Performing an intraoperative cholangiography can 
help prevent these types of complications, which is why many authors 
recommend its systematic use.
The Blumgart classification divides them into A, B, C1, C2, D1, D2, E1, 
E2 and F (1). The latter is the one that presents the greatest possibility 
of being injured during a cholecystectomy and is recognized by the 
mouth of the right posterior sectorial duct at the level of the cystic duct 
(2).
It has a frequency of about 1%. The case presented belongs to a 
young patient coordinated for laparoscopic cholecystectomy in which 
intraoperative cholangiography was performed, highlighting the 
finding of the F-type anatomical variant (Figure 1). One of the 
technical aspects described to minimize the possibility of surgical 
injury to the bile duct is to obtain the critical vision of Strasberg (3) 
(Figure 2). Surgeons must know these anatomical variants in order to 
avoid bile duct injuries.
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Figure 1. Intraoperative cholangiography 
showing the anatomical variant of the F-type 
bile duct of the Blumgart classification. Right 
posterior sectorial duct leading to the cystic 
duct (green arrow).
Figure 2. Critical view of Strasberg, identifying 
cystic duct (green arrow) and cystic artery 
(light blue arrow) prior to clipping of the 
structures.
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A 82-year-old woman operated on 15 years ago for squamous 
cell carcinoma of the vulva. A simple vulvectomy plus bilateral 
inguinal lymphadenectomy was performed (1 of 7 lymph 
nodes affected on the left and right side, free of lesion), thus it 
is stage as a FIGO IIIA (1). Subsequently, adjuvant 
radiotherapy was applied. After seven years free of disease, 
the patient decided not to continue the oncological controls. 
She was referred again to gynecology consultations due to 
vaginal bleeding. In the anamnesis, he refers to presenting 
lesions on the vulva for a year and the exploration shows the 
scar from the previous surgery and an ulcerated lesion that 
affects the upper third of both labia majora and the central area 
in contact with the urethra (Image 1).
A PET-CT and an MRI of the pelvis were requested, which 
reported tumor recurrence in the vulvectomy bed, with no 
evidence of lymph node or distant spread. Through 
multidisciplinary management, joint surgery was decided 
between oncological gynecology, urology and plastic surgery, 
with wide resection of the vulvar lesion and the distal third of 
the urethra (Image 2), and immediate reconstruction using a 
fasciocutaneous flap of the pudendal (Image 3). The 
pathological report reported a well-differentiated and 
infiltrating Squamous Cell Carcinoma with free surgical 
margins.
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Figure 1. Ulcerative lesion that affects the upper 
third of both labia majora and central area in 
contact with the urethra.
Figure 2. Wide resection of the vulvar lesion 
and the distal third of the urethra.
Vulvar cancer, although infrequent (less 1% of gynecological tumors), is a pathology that, due to its extensive 
surgery and the advanced age of its patients (2), presents a high morbidity and mortality (3). Its insidious 
symptoms (itching and irritation) cause its diagnosis to be delayed, even in case of recurrence. Most recurrences 
occur in the first two years after treatment, however, up to 35% have a recurrence at five years or more, thus 
requiring long-term follow-up (4).
Gynecological pathology is forgotten in postmenopausal patients. Its high suspicion is essential for its early 
diagnosis and thus improve the quality of life of patients. Three months after surgery, our patient continues 
without signs of recurrence, but with urinary incontinence.
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